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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

METHOD FOR PRODUCTION OF A 
VERY THIN LAYER WITH THINNING BY 
MEANS OF INDUCED SELF-SUPPORT 
280759US0PCT 
3 



INVENTOR 
France 

FULL CAPACITY 
Hubert 
MORICEAU 
Saint Egreve 
France 

26 Rue du Fournet 
Saint Egreve 
France 
38120 

INVENTOR 
France 

FULL CAPACITY 
Chrystelle 
LAG AH E 

St. Joseph de Riviere 
France 

Route de la cascade 
St. Joseph de Riviere 
France 
38134 
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Initial 11/25/05 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Benoit 

BATAILLOU 

Barby 

France 

168 Impasses des Larmuzes 

Barby 

France 

73230 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/50212 


06/03/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


03 50207 


France 


06/06/03 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



COMMISSARIAT A L'ENERGIE 
ATOMIQUE 

31-33, rue de la Federation 

Paris 15eme 

France 

75752 
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